Consistently with its own vision on the necessity to implement a sustainable and frugal medicine, in 2013 the Italian Federation of Associations of Hospital Doctors in Internal Medicine (FADOI) decided to adhere to the Slow Medicine program entitled Doing more does not mean doing better, launched in Italy in late 2012, following the Choosing Wisely ® campaign of the American Board of Internal Medicine (ABIM) Foundation started in the USA in 2010. According to the program, FADOI has now produced a list of ten evidence-based recommendations of the do not type, regarding different practices whose benefits for the patients are questionable at least, if not harmful at worst. The list was obtained from a questionnaire submitted to 1175 FADOI members, containing a purposely selected choice of 32 pertinent recommendations already published by Choosing Wisely ® , and reflects the qualified opinion of a large number of Italian internists. These recommendations are now endorsed by the FADOI, as a contribution to the discussion among doctors, health professionals, nurses, patients and citizens about what is worth choosing in medicine; they are also meant to promote a shared decision making process in the clinical practice.
Introduction
In 2013 the Italian Federation of Associations of Hospital Doctors on Internal Medicine (FADOI) has published a position statement on the ways to implement a sustainable and frugal hospital policy, oriented to the real needs of the patients admitted to internal medicine wards, 1 and, subsequently, the FADOI ten points for a Slow Medicine, 2 which condensate its vision on this topic. More recently, the FADOI agreed to formally adhere to the Slow Medicine program entitled Doing more does not mean doing better, launched in Italy in late 2012. 3 Slow Medicine (http://www.slowmedicine.it) is an association of doctors, nurses, other health professionals, patients and citizens founded in 2010 in Italy, aimed at promoting a patient-centered medicine and measured, respectful and equitable health care, to be pursued through a high standard of communication between the doctors and their patients, for a shared decision making.
Following the Choosing Wisely ® campaign of the American Board of Internal Medicine (ABIM) Foundation started in the USA in 2010, [4] [5] [6] Slow Medicine decided to undertake a similar task in Italy, in order to disseminate the same culture (improving quality and appropriateness of care, while ensuring safety) and to promote the reduction of medical procedures whose necessity should be questioned by patients and physicians. The Doing more does not mean doing better program is underway, with a growing list of Italian societies of different medical specialties and associations of physicians, nurses and patients being involved (Table 1) . In the meanwhile, the Choosing Wisely N o n -c o m m e r c i a l u s e o n l y duced a comprehensive repertoire of recommendations of the do not type, sustained by 56 American medical societies (the top five list of each society), accessible on-line (http://www.choosingwisely.org). This material covers the most relevant areas where appropriateness is put under discussion in the daily activity of an internist. All the recommendations are evidence-based and vouched for by the proponent scientific society. Now, they expect to be endorsed and propagated by the local authorities (e.g., the national scientific societies and other organizations), transferred to the clinical practice and -which is mostly challenging -verified as to application, impact and clinical outcomes.
Overtesting, overdiagnosis, overtreatment as a problem
Overprescription of undue procedures and treatments, which brings about questionable benefits as to health but increased risks as to harms, 6 is a well-recognized phenomenon, which encompasses all specialties. This phenomenon is sustained by increasing expectations by the general population, defensive attitudes by the physicians worried by malpractice claims, 7 occult influence by the stake holders; it produces medical futility, 8 and unjustified expenses. The World Health Organization (WHO) estimates than 20 to 40% of the expenditures for health is due to some forms of wasting. As a consequence, it is recommended that the financial sustainability of the health care systems becomes part of the medical responsibility and education. [9] [10] [11] [12] [13] An exceedingly large series of pertinent examples could be given, in the field of both preventive and curative medicine, pharmacological and surgical therapy, and laboratory and instrumental diagnosis. As to Italy, we have robust data on radiology (where 44% of the outpatient requests result inappropriate after revision 14 ), and cardiology (where 14% of the noninvasive procedures and many implantable devices for resyn- chronization therapy are deemed inappropriate 15, 16 ). Also the TEMISTOCLE study, a cooperative observational study conducted by the FADOI (Italian internists) and the ANMCO (Italian cardiologists), showed that, in hospitalized patients with heart failure of the same degree of severity, the larger use of diagnostic procedures observed in the cardiological setting (echocardiograms, electrocardiogram monitoring, catheterisms, etc.), did not produce better outcomes as compared with the general ward setting:
17 a clear example that doing more does not necessarily mean doing better. Nowadays, the scientific community has shifted from questioning whether too much is done in medicine, 18 to stating that less is more 19, 20 and choosing wisely a urgent need. 21 To a certain extent, overprescription can be deterred by administrative actions (discouraging tickets or disadvantageous payment systems), but medicine doctors should be interested in pro-active measures, oriented towards appropriateness (not merely cost cutting purposes), such as adherence to the existing evidence-based guidelines and consensus statements. It must be underlined that fighting overprescription is not simply a matter of spending containment: in fact, from the doctor viewpoint, appropriateness is the essence of a medical choice and sparing resources not more than a desirable byproduct. As a matter of fact, we must admit that prescribing extra examinations and hopefully curative treatments is much easier than spending more time with the patients, in order to better comprehend their problems, and share with them more judicious choices. 22 Unfortunately, although meritorious, such a performance remains largely unrewarded.
The Doing more does not mean doing better program
This Slow Medicine program is ongoing. It aims at improving the quality and the safety of health care, through the reduction of unnecessary medical practices (diagnosis or therapy). Slow Medicine is establishing a partnership with all the scientific societies and other organizations interested in the program.
Each partner is asked first, to determine its own list of the pertinent practices deemed to be not obviously beneficial for the patients, commonly requested, potentially harmful (those already included in the Choosing Wisely ® repertoire, but not necessarily restricted to them), and second, to formulate coherent recommendations of the do not type, accompanied with the most relevant references and the methodology through which the internal consensus is obtained. The recommendations are to be harmonized by a panel of designated experts, before being diffused to health professionals and citizens, and, subsequently evaluated in terms of impact and final results (http://www.slowmedicine.it).
The FADOI contribution
After its adhesion to the Slow Medicine program (September 2013), the FADOI 23 was asked to contribute with a list of ten recommendations.
In early 2014, the National Council of the FADOI committed two of its component (L.L. and R.F.) to elaborate a questionnaire containing a selection of the available recommendations already published by Choosing Wisely ® (270 from 56 scientific societies by February 2014), to submit it to a sample of its members (those affiliated to Piemonte, Veneto, Trentino Alto Adige, Friuli Venezia Giulia, Lazio, Campania) in order to further select the top ten list, and to present the results at the FADOI National Congress (May 2014). This method, as an alternative to the establishment of a restricted panel of experts, was meant to encourage disclosure and sharing, at the possible expense of more qualified discussions.
A list of 32 Choosing Wisely ® recommendations, those judged to be most relevant for an internist by the committee, was sent, along with an explanatory letter, to 1175 members in March 2014 ( Table 2 ). The order of presentation reflected the timing of their publication by Choosing Wisely ® , with no regard to the putative relevance.
Each member was asked to indicate the 5 recommendations considered to be most relevant for his/her own practice, leaving ranking out of consideration. The response rate was 18.1% (213 responders, for a total number of 1037 indications), by April 2014. All recommendations received at least one indication. No substantial differences were observed among regions.
The final top ten list is shown in the online Appendix, according to the format requested by Slow Medicine, that is, accompanied by an explanation, bibliographic references, and a note illustrating the applied method. In addition, foreseeing the necessity to monitor both adherence and clinical impact in the future, although not requested, the committee suggested an indicator of performance and an indicator of outcome, to be used for evaluation purposes for each recommendation.
Final remarks
Far from being exhaustive, the FADOI top ten recommendations, like others, should promote discussions among doctors, health professionals, nurses, patients and citizens about what is worth choosing in medicine. Being provocative, the do not recommendations imply question marks, not new dogmas, and should prevent doctors from uniform choices. By no means they are meant to amend existing guidelines in internal medicine, even though it must be admitted that in this area evidence based decisions are the exception rather than In spite of being sparing in terms of money, the do not policy, requiring relationship, is demanding, and it is certainly expensive in terms of time. 
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